PROFIT \  FLORIDA DEPARTMENT OF STATE Feb 17 1998 SOOam

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 ['nV|5|§riccrnertac;g:::::;ir|oms Secretary Of State
DOCUMENT # F95000000915 (7)

1. Corgroration Namo

CONSOLIDATED MEDIA SYSTEMS, INC.

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

RGN A

Principal Place of Business Mailmg'; Address
PQ BOX 100307 PO BOX 100307
NASHVILLE TN 37224 NASHVILLE TN 37224
DO NCT WRITE IN THIS SPACE
3. Date Incorporated or Oualified
) ) - - 02/24/1985
2. Principal Placo of Business R 2n. Maiting Address 4. FEf Number Applied For
E—_____ o ai]”____ 62-1039513 Not Applicable
Suite. Apt ¥ otc Suite, Apt. #. elc. N _ $8.75 Additional
= B _ 27] 6. Certificate of Status Desired ] Feo Aequired
City & State City & Sate 8. Election Campaign Financing $5.00 may Be
'a e ) ggl_ o = Trust Fund Contribution O Added to Fees
Zp Country _p Country 8. This corporation owes or has paid the current year Intangible
24 a e __ize] 30 Personal Property Tax due June 3. [ves [ Ne
8. Nsme and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
SCHROTH, NORM 81] Name
317 5 NOHTHLAKE BLVD 82| Street Address (P.0. Box Number is Not Acceptable)
STE 1020
ALTAMONTE SPRINGS FL 32701 63
84| City FL 85| Zip Cede

11. Pursuani to the provisions of Sections 607 0502 and 607 1508, Florida Stalules, the above-named corporation submits this statement for the purbose of changing its ragistered

office or registered agent. or both, in he State of !orida Such change was authorized by the corporation's board of directars. | hereby accep! the appointment as registered
agent. | am farniliar with. and aceapt the abligalions ol Section G07.0505, Florida Statutes.
SIGNATURE . _ _ . .
Sigtmtime, tyfrnd oF fatnitec torte of Tegpeternd sgent sl title i @y {NOTE Ruopisterod Agent signature required whan reinstating) DATE
12. TOFT ICE HS AND DIRECTO B 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITEE [+ . T R 8 T G 11TILE T Crange™ ] Addation
NAME SANDLIN, DONALD W 1.2 NAME
STREET ADDRESS 564 LAKESHORE DRNE 1.3 SYREET ADORESS
CITY-ST-2IP OLD HICKORY TN 37'3%» o 1.4 CTY- ST-2P
T (1] [Jbevete 23 TIILE [T change [T Addition
NAME MILES, JOHN W 22 NAME
STREET ACDRESS 1 'm CENTRAL PlKE 2.3 STREET ADDRESS
Ty -St- 2P MT. JULIET TN 37122 ) 3 ? 4CITY-ST-2IP
e v T T Mot 31TILE T Change ] Addition
NAME REED, H. DON 32 NAME
sieeraooness | 944 IROQUOIS TRAIL 2 STREET ADDRESS
Ciy-S1-21 GOODLETTSVILLE TN 37072 34, CITY-5T- 2P
e e e T AT TIE [JChange ] Adddtion
NAME LENTZ. JOHN ATTY 4 2 NAME
smeetanoress | 230 4TH AVE. N 43 STREET ADDRESS
CITY-ST-2IP NASHVILLE TN 37219 44 CATY-ST-2P
TIILE T T T T Tokiee 51 TMLE [T Crange L] Adaition
NAME q 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP " 54 CIV-S1- 7P
THLE o - [ otire 61TIMLE "1 change LI Adaition
NAME &2 NAME
STREET ADDRESS € 3 STREET ADDRESS
Cry-51-2y 64 CITY-ST-2P

14. | hereby cerhfy thal the infarmation su >
indicated on this annual report or supblomgntal anoual re
officer ar direclor of the corparalion fir thefrocniver or ira
Block 12 or Block 131t changed, afon agf atlachmenl wi

SIGNATURE: X A /ondllhd (oS A, [AS2 - (/Z Y NS - 3953

tis frue and accurale and that my signature shall have the same legal effect as if maoe under oath; that | am an
ute this report as required by Chapter 607, Florida Statutes; and that my name appears in

¢ anpowered 10 ex

with 1his Tiling /Jms nat qualify Tor the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
an address

CR2E034 (10/97)



